200 C e . s 5 THE DIVISION OF HEALTH OF MISSOURI 15084
o. A A .
- ‘ FILED MAY 201955  STANDARD CERTIFICATE OF DEATH Stete Fite Nover e ¥ :
i — - [
/0 ' BIRTH NO. e, pisT. no. SO 5 PRIMARY REG. DIST. No.é_‘,ﬁ/_i. Kegistrar's No 7 "
g 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decassd lived, If Loatitution: residgnos befors
a, COUNTY a. STATE . b. COUNTY “ad:nbmiont.
3 Dunklin Miegouri: ~.  Dunklin s v
b. CITY {11 outatd limits, write RURAL and gi LENGTH DOF . CITY . Y
. omtalde corpuris Hmis, “ * '.u-:.mp) ST"AY ¢In this place) i, ¢ OR . 4 '.‘§f;".?:",§‘.;£‘.’.” Hm":m"{
S Clarkton . .(Rural) #* W Glarkton N = O N
d. FH(l)-SLPPTAhi‘.EOOF (i Dot in hospital of instituiion, give street addru or location) p ASD-I-I:?RESS (I runal, give location) 53 Ja
CINSTAUTION  Naona ° D
v BgEAchéEs%lB a. (First) b. (Middle) c. (Last) 4. DS}-E (Mo?_th) (Day) (Year)
( Type ar Print) MARY ANN -FOLEY DEATH %5 T 91 955
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.. DATE OF BIRTH 9. AGE (Io years| o UNDER | YEAR | IF ONDER b mES,
WIDOWED, DIVORCED (8peej i last birthday) Momh-] Days | Hours | Min.
Female '| ‘White Widowed 11-22-1874 80 | & I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X
doneduriog most of 'orklmufo.wua:frvtrr‘:l) = DUSTRY (City and State cr Fﬂl’ll‘l Cnnnl.rvy !zcngl%Er‘}?FwHAT
Retired housewife None Clay Co. Arkansae ' e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5.ARMED. FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yea, rive war or dates of servios) \ NO.
No None T.A.Foleay Olarkton, Missouri
18. CAUSE OF DEATH CERTJKICATION X .

Enter only oneceuseper | |. DISEASE OR CONDITION
Yine for (a), (b, aod (¢} | PVRECTLY LEADING TO DEATH ¢y

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid eonditions, if any, giving DUE TO (b)
ar heart foilure, asthende, | rise to the ebooe cause (a) stating
e, It means the dig. | the undeslying cavae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

case, infury, or g~ DUE TO {¢)
tion which caused dtcﬂl 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
. related to the dicease or condilion causing death.
19a. DATE OF OP'FI%Abi 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
R TR “ ves [ wo [J
21a. ACCIDENT " (Bpectty) 2ib, PLACE OF INJURY (e.g..Inorabeut | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sireet, office bldg., sua.) .
HOMICIDE .
21d. TIME (Month} {Day} (Year; (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | "Work L] WTwoRR s
”~
2 I hereby ce ’[y th t I attended ikt deceased from ) 1&_, lo L%_, ij_, that I last satv the deceased
© aliveon by ™~ b and that death occurred at . m Lthe caused and on the dale staled above. .
stGNATI%_ Q \é\ \ egrip or titid) | 23 A 3 Zc.
%%BNBUR IAL. CREMA- | 24b. I'D.\TE E NAME OF CEMETERY MATORY - .
{Bpeciy)
ONFRIREL " [ 52111955 tanfield Cemetery _
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FUNERAL OJRECTOR’
"~ _REG. . YL o
!é /éa - _é_ ‘5 o z

(Licensed #mbalmer’s Statement on /m Side)




| ' RECEIVED DUNKLIN COUNTY

DEPARTIENT . B~/ -
COUNIY FiLE nuMBER Y

¥ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

L3 R = LT - - T T PO Student Embalmer NO,-.........

e

working under my personal supi’e rvision..

Stud B eeeeeeesceo e tementsen e anezezeeaaaneaeees
< S gnature of Student Embalmer

Licensed Embalmer No. ﬁ .

P. O. Awes@jﬂ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitute ‘d"grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" 1f this body is not embalmed, fact should be so stated above.



